MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 


13030 


CERTIFICATE OF DEATH 


130i 


1. PLACE OF DEATH 


aie Ss Somerset 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


Divorced LT) 


emale | Negro wiboweo 3 


« 

& 

o @. STAT -OUN’ 

2 MARYLAND irginia 

é i peohs I 6 No¥thampton 

= o b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 2 RURAL ond give neorest town) 

fae Menokin Exmore 

= 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

3 o Q ' OR INSTITUTION a Z > =p ON A FARM? Z 
ay Age Home >= ves] No@}— 
e : F 
3 3. DeCeaseD First Middle Lost 4 ig Manth Doy Year 
3 (ype oF prin Rosie Badger DEATH N 1960 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost patel 


Min, 


April 


10a. USUAL OCCUPATION (Give kind of work done} 
during most of working life, even if retired) 


Domestic Housework 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE wee ‘or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


ILS.A, 


13, FATHER'S NAME 


William  Harmonson 


in 72 hours ofter deoth. 


ician and completely filled in by the funerol director, 


14. MOTHER'S MAIDEN NAME 


Annie Hatchett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no. oF unknown) | WF yes, give war or dales of service) 


No 


17. INFORMANT 


Address 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. and (¢).] 


PART I. Bea WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Ae 0,5 tie 


INTERVAL BETWEEN 


Then please remav& corban papers. 


a AND DEATH 


DUE TO 
Conditions, if any, which (b) 
gove rise to immediate 
cause (a), stating the undes- DUE TO 
lying cause last. te 


The low requires that the death certificote be executed within 24, 


|, cremation, or removal, ond in any age 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
= 
8) & 2, yes] NO ®] 
© } 20a, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED/{En/er noture af injury in Port | or Port II of item 18.) 
9 f& | OR CONTRIBUTING L} CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, : 20e. PLACE OF INJURY (Hame, farm, 120. (City or town} (County) {Stote) 
6 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! ' 
= p.m. jot work [] at work 


saw the deceased alive an, 


21.) certify that (1) (this haspital) attended+the deceased from.. 
blew 09 19.4D, ond that death 


3 Eb that (I) (we) last 


.M, fn ‘the causes and an the dote stated abave. 


Ta. SJGNATURE 276. DATE 
<2 ATTENDING MED. STAFF SIGNED 
ODirn i: ao M.D] PHYS. §@piRecror 1) PHys. OL 4/-21-60 


ined by the haspital or ottending physician. 


OR ATTENDING PHYSICIAN: 


2c. PHYSICIAN'S 
NAME (Type) 


22d. ADDRESS ~ 
Princess Ann, Hd, 


¢é 


page 3 should be detached far use as the burial-transit permit. 


the Stale Board af Health priar ta buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending 


‘250. REC'D BY REGISTRAR 


p-| F 7 23c. NAME OF CEMETERY OR CREMATORY 
s > TEMGVAL (Specify) 

oF Mt. Calvary 

- 24. on or J SIGNATURE ADDRESS 

VR AIS (4) 

15M 9799 New Church, Va, 


vate MOY 2 8 60 


os 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
219; CERTIFICATE OF DEATH 13002 


al 


Reg. Dist. No. 


~ ve : 
a 3 5 1. PLACE 5 DEATH @ Cae lage (Where deceased lived. If institution: Residence before admission) 
8 é ; : a 
& 33 "de marvano |] 11% BAF] ond SGirset 
£ x = b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
§ 52 RURAL and give nearest town) ae He crap xy 
fo laiese at Vernon Years Wit Vernon 
z 2 i d. NAME OF HOSPITAL {If not in haspital, give street address) “d. STREET ADDRESS ©. 1S RESIDENCE 
on sue OR INSTITUTION ON A FARM? 
SS ves} NOKK 
2 a 
o 3. NAME OF First Middl it 4. DATE Me 
@: ae ms aa = be an ag 
3 (Type or print) rhe 7s Bowland DEATH af 3 19 £ 
s 
2 


d 
5. SEX 6. COLOR OR RACE |7. 8. DATE OF BIRTH 9. AGE (I 

om 3 ‘i OLOR © MARRIED ([] NEVER MARRIED [1] rane FF ROCA ea 

Female Coldred |wiowe Ef oivorceo [] Sy ¥ { 56 yes. 


ty Min 
] 100. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
Ke during mast af working life, even if retired) if aes . M oa : 
~ Retired ouse Wife aryland U.S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Qn } 


John Doene Martha Doane 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 117. INFORMANT Address 
Tes, no, oF unknown) (IF yes, wor oF dotes of vervice) Bad = 3 . . 
adline Finkett.MT VernOn, Ma 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c): 


PART I. DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (o! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


that the death certificate be executed within 24 
the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after d 


4 { DUE TO 
a on . 
Canditions, if any, which rn WY DesAT Oms/EoDM 
3 gove rite ta immediate 
cs cotse (a). stating the under. ( OVE TO 
& < fying cause lost. . / 
g Paarl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 
a <_< a 
a yes] not] 
i 200. ACCIDENT WAS UNDERLYING 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely fi 


& 
8 
2 
wigs 
rs v4 
= > 
arr 
gees (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2sts 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or tawn) (County) (Siete) 
aiip. 8 Hour a.m. 1p [While, Not while foctary, street, affice bidg., 
Sisue 2 p.m. jat work (] ot work 1] Ae, 
o552 , Ny 
z3 2 2.4 certifgaioy Lgttended the deceased fram._.-> i +_3D_, 1960, to AMG D., 192d thot | last sow the deceased 
ar g s alive on_:282 7207... pOnt 2. WAD__, and thet death accurred at//, U#72m, fram the causes and an the date stated above, 
Fe 8 3 XN : ADDRESS (Street, city of town, state) DATE SIGNED 
<a ACTUAL Bee v/ ants 2 oC % 
Pat *4 seine SBdeet C50 of US WANE Ores te mcesS PD wme Toad ee 
62 ) : 
&: 8 favetyer bLcon, G.Merlosen y, Princess Anne,Meryla: 
wees TE ENE, Sat tk i= TS Steet det ed 
& Bg° Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ec. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
= feo REMOVAL (Spectel t+/5/60 T Marks lakvi ry 
ets ae r4/5/6 ST Marks Cakv eA 
ne J ‘ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ysaisio AW“ IWilliam H.James Jr.Princess Anne ,Md pare NOV 9 Citta & Hnsah 


a_i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13003 


he ba Bai toil 
; SOMERSET 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


estaTE MARYLAND © ONY SOMERSET 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neares! lown) 


RISFIELD 10 pays 


c. CITY OR TOWN (IF outside corporole limits, wrile RURAL ond give nearest town) 


Marron STATION 


fer death. Page 4 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


“EW. McCreapy MemonraL Hosp 


d. STREET ADDRESS iF iS RESIDENCE 


RFD, Hopewell ON A FARM? 


* 


|. NAME OF Middle 


DECEASED 
MAE 


(Type or print) 


First 


BEATRICE 


ves @ NOD 
4. DATE 


SF Month Yeor 
DEATH 


NovemMBER 27 19960 


Last 


BUNDICK 


ile W 


wivoweo [] pivorceD [] 


4. COLOR OR RACE 7. MARRIED EANEVER MARRIED [-] | & DATE OF aiRTH 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthday) [Months] Days | Hours | Min. 


Jan 26,1890 TQ. 


during most of working life, even if retired) 


Own home 


10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY 


nN SFTRACE (Stote or foreign country) 


VrRGINIA 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 


WruL,ram TaAYLoR 


14. MOTHER'S MAIDEN NAME 


Eucenra KnIcuHt 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, 10, oF unknown} | Ut yes, eae wor oF dates of servicw] 


INFORMANT 


iSracts Bunorcx Marron Srarron Mp 


Address 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


DUE TO 


WES 


Conditions, if ony, which 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). on 
PART I. DEATH WAS CAUSED BY: dufhe 4, 
. t IMMEDIATE CAUSE (0 ar Rent i 
6 a 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise ta immediate 
couse (a), stating the under. 


a re 


e DUE TO ES —™ bt, 
\. ui = 
lying cause lost. te) 


‘ansit permit. 


Pant 


Oe 420? 


OTHER SIGNIFICANT CONDI Ons CONTERUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. mercy AUTOPSY 


tAdcrar-o 


FORMED? 


ves] not] 


20a. ACCIDENT WAS UNDERLYING [1 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certi 
alive an. 


5 
3 
ro] 
fe 
3 
€ 
S 
2 
© 
= 
> 
2) 
4 
vD 
= 
Py 
2 
= 
a 
4 
5 
& 
ao) 
e 
5 
c 
he 
a 
% 
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= 
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€ 
rd 
3 
© 
= 
> 
2) 
UD 
o 
€ 
£9) 
i 
z-) 
ae 
2 
o 
g 


a 


Year | 20d. INJURY OCCURRED 


While Not while 
lat work [_] at work 


Doy, 
— vw 


MEDICAL CERTIFICATION, 


far use as the buri 


ov. 


ACTUAL 
SIGNATURE. 


= 
a 
= 
ie 
3 
3 
3 
ry 
2 
3 
° 
2 
2. 
3 
5 
8 
<3 
i 
3 
a) 
° 
=) 
rs) 
= 
, 
2: 
3 
o 
& 
3 
o 
° 
2 
= 
: 
< 
i 
a 
3 
= 
a 
° 
Fr 
a 
Zz 
a 
2 
is 
< 
es 


PHYSICIAN'S, 
NAME (Type) 


e 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
foclory, street, office bldg., 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 


(County) {Stote) 


etc.) | 
i 


te Moy 27, EQ that | last saw the deceased 


LOR ecam the causes and an the date stated above. 
ADDRESS (Streel, city or town, stote) DATE SIGNED 


‘Wa. BURIAL, CREMATION, | 22b, DATE THEREOF 


Bua” | Dee. 1, 1960 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hayes after death. 


may be refained by the haspi 


page 3 shauld be detach 


22c. NAME OF CEMETERY OR CREMATORY 


St. Paul's Cemetery 


22d. LOCATION (City, town, or county) (State) 


Marion Station, Maryland 


TO FUNERAL DIRECTOR: After this cert 


TO HOSPIT 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


Bradshaw & Sons, Crisfield, Maryland 


gs 


24a. REC'D 8Y REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
pareDEC S 60 Onder £ Maur 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 3 033 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 13004 


— 


' 
’ 


1B, CAUSE OF DEATH [Enter onl: ie b), and INTERVAL BETWEEN 
[Enter only one couse per bn por {o}, (b). and (¢)-] EVAND DEATH ss 


ONS 

PART |. DEATH WAS CAUSED BY: 4 a MH 0 - j my 
re IMMEDIATE CAUSE (0}_ X ar (a ores Cth Q40yU / 2 L 
oh 0. / DUE TO ; 


. ee 
bE 3 3 4 eG Rea “h be ole peserce (Where deceased lived. If institution: Residence befare admission) 
8 S 
= ee Somerset pees * Maryland » <OlNY Somerset 
= e e b. CITY OR TOWN {If outside sireree limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
2 S s RURAL ond give nearest to; 
3 52 Rural” Pocomoke City Life Rural Pocomoke City 
2 = 3 d. bey ee yon {IF not in hospital, give stree! oddress) d. STREET ADDRESS. e. Evrae cs 
e RP Dot J R.F.D. 1 YS) NOME 
ssntes 8 , [2 NAME OF First Middle lot 4 DATE Manth Doy Year 
S32 X | fees SIDNEY _ HAROLD —sCAREY =| SamNovember —_-30_1960 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIEDIR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ar rune YEAR UNDER 24 HRS. 
= i , 
gz 2s Male White |woown ovorcto | June 18 31929 pad ee aoe ea ee 
2 3 2 Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a= or foreign i 31 12. CITIZEN OF WHAT COUNTRY? 
o 9 S during most of warking life, even if retired) 
$ a2 Merchant General Store Maryland USA 
3 3 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
Ve Pie Oliver Pittman Care Louise Mills 
rE E 4 4 WAS na eens U.S. ervey, bsceteee 9 16. SOCIAL SECURITY NO. |17. INFORMANT ares, 
3 Beevearerd <. yht busca aut roel * 
g Fp? Yes. | Korean 14-30-8335] Frederick W. Ssrey., 
& 
a 
= 
= 
= 


te has been signed by the attendin 


~ Conditions, if any, which to 
i gove rise to immediole 
g couse (0), stating the under- ( DUE TO 
* lying couse lost. © 
8 % Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
e 
s ves) NOB) 
oO & | 200. ACCIDENT WAS UNDERLYING. Oy] 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B) 
& } OR CONTRIBUTING CT CAUSE OF DEAT! 
© JF ETHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County’ (tote) 
y 
8 NBer esr? While Nar Site foctary, street, office bldg., etc.) ! : 
= p.m, v jot work [] at work (J ; } P / 


21.1 certify thot (I) (this oe EEE. the Cena from. {/fLCe4_c. J 19.) 1a LE , that (I) (we) lost 
_19. A 


saw the deceased alive on. - 19.7 ond that deoth occurred ot2l2M, from the couses ond an the dote stoted obove. 


No. alk watt 2b. DATE 
Le ATTENDING MED. STAFF ee 
eee are) lb e [Ne PHYS. of Weeron PHys. C1 12-1-60. 


‘2c. PHYSICIAN'S. 22d. ADDRESS 


Nene es Charles W. Trader, * 302 Market St.,Pocomoke City, Md. 


R ATTENDING PHYSICIAN: The low requires that the deat! y 


* 


may be ramined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this cer! 


the State Board of Health prior to burial, cremation, ar removal, and in any event, within 72 haurs after death. 


page 3 shauld be detached far use os the bur 


a “\ | 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY 23d. LOCATION (City, town, or county) (State) 

2 ~~ HMONG Gees ‘ 

2 ., ur First Baptist Pocomoke City, Maryland 
. Qe [agony ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


Onihun §, Hiram 


\ L DIRECTO, Ares ; 
wasn Khang) @ékzorCPocomoke City, Md.jo DEC5 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH sigs. nd SOUS 


=i 


< ce 
> ¥ o ie: DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
& 8s a. b. COUNTY 
- 52 "SOMERSET vibes 4 VRGINnrA Accomac . 
2 ri BCI CRD IN I Get eeror ate nim ate ea LENGTHICE STAY NLT €. CITY OR TOWN {IF outside corporote limits, write RURAL and give neorest town) 
0 o 
v 32 RISFIELD 52 DAYS TANGIER 
2 £ d. Let ciate HOSPITAL {IF nat in haspital, give street address) | d. STREET ADDRESS e. ese a 3 
a —_—_—— > =_ 
@ 3 Clg EWW.icCnreapy Memonra, Hosp. 33 fat 31 v6] NODE 
£6 NAME OF Ey First Middle Lost 4. DATE Manth Yeor 
% (Type oF print YLELL/A DALEY DEATH November ‘ 1960 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [1] 


B. tae OF BIRTH >. ea) sinter IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los thda: 
F W wipoweD (J DIVORCED [] 4-5-1898 uae A il Te (i 


100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if ratired) 
HOUSEWIFE Tanermer, Va, USA 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
ELIZABETH SHORES 


od 


CHaRLES H Crocxerr 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? P SOCIAL SECURITY NO. | INFORMANT Address 


Yes, n0, oF unknowa) (IF yes, give wor oF doles of service) é 
bane UW KAowN| Rosr Parks Tancren, VIRGINIA 


NO 
18. CAUSE OF DEATH [Enter anly one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 


PART I. cen Se BY LymMpHosaRcomMa ABDOMINAL 
Qu « DUE TO 


. 
Conditions, if nt o 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause lost. © 


Then please remave carbon papers. 
ithi aU, A 
—— 


, cremotion, or removal, and in any event within 72 h 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


= 
£ 
3 
a 
coe 
4 
285 5 Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
y vv 
a5 ails yes) Not) 
BS eo) % [200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
eee & | OR CONTRIBUTING LJ CAUSE OF DEATH 
bee & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
oss & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
528 5 Hour 0. m. e While Not white factory, street, office bldg., etc.) | 
ces 3 p.m. Jat wark [7] of work [J i 
= ° 
3 Es 21. | certify that | attended the deceased fram______-__-_-_-_- a ee . t. Nor. 4rz_., 196.Qhat | last saw the deceased 
<= 2:2 . 
rs 33 olive on__Voy 47H 1968.0 ___, ond that death occurred atl 2 1 RAdEm the causes and an the date stated abave. 
SOR. ADORESS (Street, city or town, stote) DATE wy, 
a ic ACTUAL = 
puss NWA Chaser (0 hte KE Mega Mo. own OO 4 
43 ype 
@: 25 PHYSICIAN'S 
Riaes tities — CuARLES H Lrrxcow,D Grisrrenp, MARYLAND 
a & 
8 3 x a Ro. FART ea 7b. DATE THEREOF ‘Zc. NBM} METERY 22d_LOCATION (City, town, or caunty} _{State) 
>> o~ pecify e = a Lp 
ae BERL \Noy-6 -/ fhe DA ATLE eae a. 
- eT os baer S SIGNATURE / ADDRESS da. REC'D BY REGISTRAR |/24b, REGISTRAR'S SIGNATURE 
VS AIS {4) oe tA VA ae 
15M 9758 “ VE pfer “Left G ATAOV 9 _'60 Cutten f fie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND j 3 ) 0) 65 


nf CERTIFICATE OF DEATH 


iT) oy Sai ge 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
sc Somerset marviann || > STAT’ Maryland b. COUNTY Somerset 


'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give neagast town) 
Westover life Westover 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION j ON A FARM? 
Fairmount Rd. ] 


nl 


ofter death. Poge 4 


Fairmount Rd. 


; NAME oF First Middle lost 4. DATE Month oy 


OF 
(Type or print) MANNIE H. DENNIS veatH November 14 
S. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


bisthdoy) Months us| Min. 
Male Negro = |wivoweot] ~—vorceo 2] ch 10, 1898 te’ dead ed | i é 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ergs eaiot sarki even if retired) Farm & Seafeod Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arzie Dennis Mary ? 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no. oF unknown) (IF yes, give wor or dotes of service) 
one 12-14-4330 |James Dennis, Westever, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (9), (b), ond (c)]} INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: Weve oe 
‘ IMMEDIATE CAUSE (0). 


DUE TO 


® 


led in dy the funerol director, 
Pages 1 ond 2 should be filed with 


Then pleose remove corbon popers. 


Conditions, if ony, which (by 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Raed 


Yes] No] 


OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town] (County) (Stote) 
Hour 0. m. While Nerwhfe foctory, street, office bldg., etc.) ' 
p.m. 19 lot work [1] of work H 


21. | certify that (1) (this hospitol) attentigd the deceased fram D2.) 126D, to AveL? fay ___, 196D, that (I) (we) lost 


sow the deceased olive on Vow It 19.40, and that deoth occurred oti from the causes and on the dote stoted obove. 
220, AIGNATURE 2b. DATE 
Etim ~G- 


SIGNED 
TN aoa wo [ATE pe Bee HA 17. 66 


22d. ADDRESS 
E. G. Meteeak, M.D. Princess Anne, Maryland 


23c. BURIAL, CREMATION, | 23b, DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Stote} 
REMOVAL (Specify} 


urial Nov. 18, 1960 | lawsonia Cemetery Crisfield, Maryland 


thy [24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
var NOV 2 2 '60 Onthun Pf FG 


200. ACCIDENT WAS _UNDERLYING 11 ie DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port I or Port tl of item 1B.) 


MEDICAL CERTIFICATION 


by the hospitol or ottending physicion. 
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“ TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely fil 


22c. PHYSICIAN'S 
NAME (Type) 


poge 3 should be detoched for use os the burial-tronsit permit. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 3 0} fa) My 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY a. STATE 


SOMERSET pone Marnybann  "°"Soupnser 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 


RURAL ond give nearest town) 
Lifetime = ? CRISFIELD 
d. STREET ADDRESS. e. Rens 


A FARM? 
: Hos |) 18 Evzey Lane ves E] NOLK 
. Bag First Middle lost 4. i Manth Do: Yeor 
Nyerar print) JAMES CHARLES Euzey beats VOY EMBER 15 190 


5. SEX 6. COLOR OR RACE ]7. MARRIED[_] NEVER MARRIED [2 | 8. DATE OF BIRTH 9 AGE (ln years HEUNDER ) YEAR FUNDER 24 HRS. 
last birthdoy) [Months] Doys | Hours] Min. 


MALE NEGRO _|woow _ oworceo] |Aug. 13, 1902 58 ys. 
100. pee ean o kind at fork done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if relired) 
abérer Seafood MARYLAND U.B.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES ELZEY Maggie Roach 
. WAS DECEASED EVER I |. S. ARMED FORCES? | 16. IAL SECURITY NO. }17, INFORMANT Addi 
PRES sed ie Tl ese pspis Whaed eo 328 Madbson’'st., 
No | "None 7-05-5929 |Mrs. Earl Daniel, 
18. CAUSE OF DEATH [Enter anly one couse per line, for (0), (b), and (c)- 1 INTERVAL BETWEEN. 


ONSET AND, DEATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0), Cyutis 345 yeaa hetbeetoun. 
- } > h DUE TO : 
Conditions, if ony, which a Ueo Ge ( 1S mM ; St a 


o i] di ot 
gove rise to immediole( | 


acl 


atter death. Page 4 
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d completely filled 


Then please remove carban papers. 


cremation, or remaval, and in any event, within 


couse (0), stoting the under- 
lying couse last. (e) 


Paat fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19- enn 


MED? 


a D Yes] NOE] 
20s. ACCIDENT WAS UNDERLYING [2067 DESCRIBEJHOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, fer 1 20F. {City or town) (County) (State} 
Hour a.m. While Nat while foctory, street, office bldg., etc. 
p.m, 19 lat work [] ot work NH 


21.1 certify thot (I) ae hospital) ees the deceased fram fO"~ 24, 19lad , to LE (3____, 196G., that (1) (we) last 


M, fram the causes ond an the date stoted abave. 
22a. SIGNATURE 22. DATE 


ATTENDING. MED. STAFF SIGNED 
Cpe7 rz Tere |S . wal ARE DO pirector(PHYs. O 
ic. PHYSICIAN'S 


22d. ADDRESS 


ee Oe Ce (Ge RAWNEEY,. sD, Carsrrenp, MaRYLAND 


23a, BURIAL, SoENA On 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
Burfea’™” |Nov. 16, 1960| Lawsonia Cemetery Crisfield, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland pate NOV 18" 


MEDICAL CERTIFICATION 
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may be retained by the hospital or attending physician. 
& TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician on 


the State Board af Health priar ta burial, 


TO HOSPI 


a 
2 


ol 


Poge 4 shauld be 


necessory, pleose exe 


tor, 


‘ 


If any dele, 
form PM3. Poge 5 may be retained for your fl 


File poges 1 and 2 with the registrar priar to burial, cremation, 


in Item 18. Give Pages 1, 2, ond 3 to the funerol 


ronsit permit. 


in pe 


lhe Chief Medical Examiner's Office along 


9" 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial 
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TO DEPU; 


YS. AVSME(S) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
49.,;9* MEDICAL EXAMINER’S CERTIFICATE OF DEATH ow nb UU8 


i; Bone a rams 2, USUAL ie oe deceased tived. If institution: Residence before admission) 
omerset marvuno || ose Maryland conv Somerset 
b. CITY OR TOWN tt cunide corporote limi, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
Princess’ Anne Princess Anne 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ir d. STREET ADDRESS e ee 


A FAR: 
yes 1] No 


3. NAME OF First Middle qj : Month Dey 
(Type or print) James Beauchamp Hill Su Nov. an 

5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| B. DATE OF om 9 AGE (in yeors IF UNDER 24 HRS. 

Male white |wwowe?}  owvorceogy June 20,1875 “337 . 

i USUAL shang We, vent rre) done! 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘Pitmer 0 ers iixg. Pond Gap,W.V. | U.S. 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Lorenzo D. Hill Mary Currence 


ia pad ao kien ae REND FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT 
Marshall Hill, Ciiscene Anne, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (<).] INTERVAL BETWEEN 
{. DEATH WAS ED BYr ss = s 
Eg" PEAT MEDIATE CAUSE fo) Senility and Exhaustion, Cardiac Failure 


pm, OUETO 
it ony, | i" Gastric Ulcers, 


gove rise to immediote couse DUE TO 
{0}, stoting the underlying + 
conetoe ee : Anorexia 10 weeks 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART pi ee AUTOPSY 


FORMED? 


ves] NOE] 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port I! of item 18.) 
PRIMARY [J or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, to i? {City or town) {County) {Stote) 
Hour 9, m. While Not while factory, street, office bidg,, etc.) 
pm. 19 Jot work [] ot work : 


21. | certify that | taak charge of the remains described abave, held an Autapsy oO. Inspectian FJ, Inquiry §f], and find that 
death resulted fram: Natural causes {], Accident [J], Suicide [F], Homicide [], Undetermined cause [1]. 


MD. CHIEF MEDICAL EXAMINER [1] 12738788 


ASSISTANT MEDICAL EXAMINER [] 


. 
NAME (Type) R. H. Johnson, M.D. DEFUTY MEDICAL EXAMINEREJ. 
70. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 


, BULLet™” | 11/29/60 St. Andrewa Episcopal! Princess Anne, Md. 
fs/Funerat DIRECTOR'S RATURE ADDRESS. M 24a, OSs oe 2a. REGISTRARS HOMATURD, 
4 bate 


MEDICAL CERTIFICATION 


Princess Anne, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
{ 3QMEPICAL EXAMINER'S CERTIFICATE OF DEATH 13009 


aw 


g2 3 . Dist. Ne. 
23 2 (n t here decected | f idence befor } 
8 —€ { f 2, USUAI ed lived. If Institution: Residence before opmission! 
B3 s\i @. STATE i * b. COUNTY 8 omerse 
—~ > 
ao, Tuas: CITY OR TOWN (if outside corporote limits, wrile RURAL ond give nearest town) 
go 3 x Princess Anne 
e 
g % = a STREET ADDRESS e Ba ae 
do 4 ves Nok) 
oO 
i} 3. NAME OF First Middle ‘ It, 4, DATE Month Yeor 
apa a Mary Ellen’ Layfield Sam = "Se 60 


8. DATE OF BIRTH 9. AGE (in yoo | IFUNDER TYEAR| IF UNDER 24 HRS. 


5. SEX % COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [1] 4 
| th 
female white — |woowe%)  oworceog |Peb. 10,1872 onan hice ar bes 
Wa, USUAL Rel alee end ot work done} 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign couniry} 12. sa, °g WHAT COUNTRY? 
roo PTS EL SENET E Sef rete) Washington, D.C 


13. FATHER'S NAME Vu i 0 ‘Ss N NAMI 
Augustus Harvey artha Clark 


“a ewes" pete oe IN U.S. phe ae ale 16. SOCIAL SECURITY NO. | 17. INFORMANT 
= Hi Mrs. Birginia Layfield: Princess Anne; M 


If ony de! 


ay be retained for your fi 


File pages 1 and 2 with the registrar 


ive Poges 1, 2, and 3 to the funeral 


cote should be executed within 24 hours ofter deoth. 


& 
“ 
2 
a 
2 
is z q 18, cpap OF DEATH [Ener mA = ‘cause per line for (0), (b), and (c).] INTERVAL aetween 
eee cae agi Acute coronary heart disease sudden 
227 Lf oe O »f DUE TO " iN 
52 PAS Siig if ony, hich é Arteriosclerosis 2-3 years 
oO gove rise ta immediate couse 
g55 {o}, staling the underlying( DUE TO 
38 coure tol, 
ee Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTORSY 
‘ae? ce] — oe RFORMED? 
£09 s ves = No] 
ERS e © {20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port IN af item 18.) 
fen oe 
Zep 6 
ERs Es 
meus 3 [0c TIME OF INJURY “Month, Day. Year” [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (Cly er town) {County} (State) 
Sebo 8 Hour, m. While Nol while factory, sireet, office bidg., etc.) | 
£33 2 Pm. v work [] ot work H 
z 233 21. K certify that | took charge of the remains described above, held an Autopsy [_], Inspection f{], Inquiry EC], and find that 
elk 38 death resulted from: Natural causes £9}, Accident [_], Suicide [], Homicide (1. Undetermined cause (J. 
a s5 
S228 P 
ae <e a ip, CHIEF MEDICAL EXAMINER [-] 11/28/60 
ry 2zz ASSISTANT MEDICAL EXAMINER [-] aa p 
peeee Nametie) Re He Johnson, M.D, DEPUTY MEDICAL EXAMINER [1X 
Beis Wa. BURIAL, CREMATION, | 22. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote} 
ToS REMOVAL 4Specify) ‘ . . 
ae 9"? Buraal .11/28/60 |Manokin Presbyterian | Princess Anne, Md. 
23. FONERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) Z ey. . Md 
uistae hints aponer Princess Anne #| DATE wo 9 9760 en oe ee 


Y 


& TO — 2 ATTENDING PHYSICIAN: The | 


Oo death. Page 4 


requires that the deoth certificote be executed within 24 


5M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
_ 13037 CERTIFICATE OF DEATH — 13ts0) 


— 


Reg. Dist. No. 
yn PLACE OF DEATH 2. USUAL RESIOENRE (Where deceased lived. IF institution: Residence before admission) 
rile °. b. COUNTY 
Somerset MARYLAND Dowmerse 


b. cy ee TOWN (lt one saghaod limits, write c. LENGTH OF STAY IN 1b c, CITY OR TOWN {if ke corporote limits, write RURAL and give nearest tawn) 
TOWN IF ca 
Lys?" Princess. zst incess Avne 


NAME OF HOSPITAL {If not in hospitol, give street oddress) a, a! ADDRESS e. 1S RESIDENCE 


d. 
OR INSTITUTION ‘ON A FARM? 
yes [}] No 

3. NAME Oo} Fi ide 4. DAT 

NAME OF Fir Middle Last DATE vy Doy Year 

(Type or print) 10 a, on DEATH Y. 17 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED PA’NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE [in years [IF UNDER 1 YEARTIF_ UNDER 24H 

¢ 
orale O |wivoweo plvorceD [] ; 13 1903 


by the funeral director, 


Pages 1 ‘: 2 should be filed 


last day} [Months] Days | Hours] Mi 
yn. 


oe 10a. ey Bate (Give of work dane] 10b. KIND OF BUSINESS OR INDUSTRYZ11. BIRTHPLACE (St, ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 dyging most af working aig a¥En if retired) pe Ss. A 
ad 0) a (<4 yee: “oO ca 

= & ws. ss Gj Sy 14, MOTHER'S MAIDEN NAME 

re 

8% 

: 1Chatd ’Miles Ellen Mi) bourne 


fj PE SADEFEAS ED Eee IY SSR UOR CES! 16, SOCIAL SECURITY NO, ec 
J \ Mor _| /4-23-YopMis6 ida Miles E Pineeb ns A 


4 

3 

3 4 1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b). and (c).] ong ri "WEEN 

a. 

§ ce ye Mmesiawy cause) _Uremla 

= . & DUE To ears 
teed it 2X »__Dpper tensive caridovascular disease y 


ermit. 


the registror prior to burial, cremotian, ar removal, and in any event within 72 hou! 


gove rise to immediote 


ate has been signed by the attending physician ond completely fille 


couse (0), stoting the under- 
é lying couse last __Arterionephrosis of kidneys years 
3 3 Pant 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ha)]19. WAS AUTOPSY 
4 PERFORMED’ 
S yes] no[) 
= [20c. ACCIDENT WAS UNDERLYING [)_|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2e. TIME OF INJURY Month, Boy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) {State} 
5 Mabel ona waste Nat while foctory, sireet, office bidg., etc.) ! 
= pom. 19 lot work) ot work [7] { 
21. ! certify that | attended the deceased fram. Vio. __ that | last saw the deceased 


8 SPU. the causes and an the date stated abave. 
ADDRESS {Streel, city or A state DATE SIGNED 


Dames Quarter, ryland 


ACTUAL 
SIGNATURE. 


moy be retained by the hospital ar ottending phi 
poge 3 should be detoched for use as the buri 


TO FUNERAL DIRECTOR: After this certi 


NAME type} Everett C,SutterMD 
Zo. groicce . DATE 20. 2c. NAME OF CEME YY Oe, 22d. LOCATION sci. town, ar county) {Stote) 
a 
oy. 20 Peo Oske He. neorsAyne. Som CM 
‘2db. REGISTRAR'S SIGNATORE 


ea 
a 


23. FUNERAL DIR§CTOR'S ZY, i ADDRESS 24a. REC'D BY REGISTRAR 


i ned —TMeoriterny, Mh, Md 2 fog NOY 2 8°60 


Onthun £ Kasse 


QhKhL 4 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4 
42N 94 CERTIFICATE OF DEATH es FG 
Save wt ieeal ‘eg. Dist. No- 
25 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before admission) 
= £3 : Somerset MARYLAND || © Md. b- county Somerset 
< 2 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
R 5 gas ive nearest town) A 
3 $2 rincess” Anne Princess Anne 
SB 28 : d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
oo = 2 ‘OR INSTITUTION ON A FARM? 
eo: Mt, Vernon Rd. ves) NoTQ 
i 6 a: a First Middle Lost 4. a Month Yeor 
: (Type or print} Jennie D. Smullin DEATH November 14, 19 60 
e S. SEX & COLOR OR RACE |7. MARRIED PX) NEVER MARRIED L] |@. DATE OF BIRTH 9. AGE {in SF Pimper eee 
oli. Y] Month: Dao: H Mi 
female white |woows ovorceot) | Nov. 16,1888 WT alll igen 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE tacd ‘or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ring mast of ywosking life, even if retired) 
ousewife Virginia U.S. 


Then please remave carban papers. 


icate has been signed by the attending physician and campletely filled 


the registrar priar to burial, cremation, cr removal, and in any event within 72 haurs after death. 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. 


To noseifor ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 
TO FUNERAL DIRECTOR: After this cer 


< 
& 
= 
a 


1SM 9/58 


,13. FATHER'S NAME 


|) Stephen Pilchard 


14. MOTHER'S MAIDEN NAME 


Mary Francis Scott 


As. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. : JFORMANT ; : Address 
(Yes, no, oF unknown} | {lt yes, give wor or dates of service) n Smullin Princess Anne ; Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond. (c)-] INTERVAL BETWEEN 
PART |, DEATH Was CAUSED BY. Carcinoma of uterus ONS ANP EE 


IMMEDIATE CAUSE (0), 


ly n , BOETO with generalized metastasis 
which 


Conditions, if ony/ 
gave rise to immediote | 


couse (0), stating the under- DUE TO 
Mig cou eel Ste ©) 


F Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH @UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ee 
& yes[] No} 
= |200. ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item IB.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [AF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 Hour a.m. While Net while, factary, street, office bidg., etc. y ‘ 
3 p.m. 19 lot work [] ot work 
21. I certify that | attended the deceased fram 2 c= ee 4 PP; (0: Sie Sees Se Y 19 __,that | last saw the deceased 
alive an___ 0-14-60 Wy /, and that death accurred at_ ‘Te30PM.,. the causes and on the date stated above. 
7, 4 fs —— ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL / 
SIGNATURE. MO. _Dames Quarter, Maryland 11-15-60_ 


fo. BURIAL, CREMATION, 
UREA A LU Specify} 


NESSANS Everett C.SutterMD y 
ar Ni oP ‘960 ! a Lae aalte OR CREMATORY pediment eee hin or ne” M de (Stote) 


?. 


TURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
‘Princess Anne, Md, DATENOY 2 2°60 Caster ts 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


13026 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY 9. STATE b. COUNTY 
Somerset igiahi ag Maryland Somerset 
b. CITY OR TOWN [If outside corporate limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 


RURAL ond give neores! town Life 3 P Crigfiela 


rist ield 


4. NAME.OF HOSPITAL (Irnot in hosptol give sree! oddress) a ADDRESS © 5 RESIDENGE 
U 
Office, Dr. Sarah M, Peyton 110 Locust St. ves [] NO 


. NAME OF First Middle Last 4, DATE Month Doy Yeor 
DECEASED 


{Type 0" prin! GORDON RICHARD STERLING Sarr November 2 19 60 


7 
2 
Dp 
9 
a 
= 
73 
2 
‘Oo 
€: 


Pages 1 ond 2 should 


5. SEX 6. COLOR OR RACE |7. MARRIED {M] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jos) birthdoy) | Months] Doys | Hours | Min. 


Male White wipoweo [] oivorceo] | Feb. 17, 1942 yes. 


100. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112, CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


lesman Bakery Products Grisfield, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Gordon R. Sterling Mary Tyler 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY nay INFORMANT Address 


"Ne |" None “”“""" |215-05-5401 |Mrs. Dorothy B. Sterling, Crisfield, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). INTERVAL 8ETWEEN 
[ uy pe {0}, {b), ond (¢).] ONSET, AND DEATH 
PART |, DEATH WAS CAUSED BY: -s 
4 IMMEDIATE CAUSE (0) 
4y-y 4 | DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under ~ DUE TO 
lying couse losl. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


Yes] NOT) 


= 


f 


Then please remove carbon papers. 


\ 


OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While No! while foctory, street, office bldg., etc.) | 
p.m. 19 ot work [1] ot work 


200. ACCIDENT WAS_UNDERLYING 1) \* DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION, 
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saw the deceased alive an. 
20. SIGNATURE 2b. DATE 


ATTENDING STAFF SIGNED 
x Awl nue fag hor wo AE (~ Binector PINS 

22d. ADDRESS 
Sarah M. Peyton, M. D. 


Bo BURIAL, CON: 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL eC 
Y Burfai "” | Nev, 6, Sunnyridge Cemetery Crisfield, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D 8Y REGIST! 25b. REGISTRAR'S SIGNATURE 
3 OD Wana 


Bradshaw & Sons, Crisfield, Maryland icc 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


2c. PHYSICIAN'S 
NAME (Type) 


— 


the State Board of Health priar to burial, crematian, or remavol, ond in any row 72 hours after death. 


page 3 shauld be detoched for use os the burial-transit permit. 


2 
2a 


a 


St 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 a (} t 3 


3035 CERTIFICATE OF DEATH 


aay ee geil a. big RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oe Somerset marviano || ° SATE Maryland b.county Somerset 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL and give negrest tow 


Tistield Life Crisfield 


d. NAME oe ey {If not in hospitol, give streel oddress) d. STREET ADDRESS e. 5 RESIDENCE 
OR INSTITUTION 
RFD, Lawsonia RFD, Lawsonia ves (] NoX] 


|. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


OF 
(Type or print) ISAAC THOMAS TYLER DEATH November 8 19 60 
SK 6. COLOR OR RACE |7. MARRIED (K) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE [igyeor PEUNDER EAR: UNDER 2 HAS 
lo ithdey) Month: Do; H Mi 
Male White = |wirowen pivorceot] | Dee. 31, 1885 yh jr ace doe : 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of oa Pas even if relired} 


tired Packer Seafood Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Benton Tyler Nancy Jane Lawson 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yer, no, oF unknown) (IF yes, give wor or dates of service) 


No None 14-32-7071 |Mrs. Carrie M. Tyler, Lawsonia, Crisfield, Md. 


1B, CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c).} INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: p 
7 IMMEDIATE CAUSE (a) Ce aie. Powys ine inet Ae. eee i) 2 iw = 
fy ) DUE TO 


Gone erst ang. whieh (by Oe Sea efor. ‘Veet a J - a 
Z 


ool 


irector, 


after death. Page 4 
eral_d 
fled ith 


Pages | ond 2 should 


Apurs ofter death. 


@ 


: After this certificote has been signed by the attending physicion ond completely filled in by the Fun 


Bdq papers. 


Then please remav 


gave rise to immediote 
cause (a), stating the under- DUE TO 
dyingicsiiellat.” te) \n e 0 g Dah 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. ae 


ves] No] 


200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af ilem 1B.} 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. Not while foctory, street, office bidg., etc.) | 


p.m at work i 


MEDICAL CERTIFICATION 


J ‘M, fram the causes and on the date stated abave. 
‘Mo. SIGNATURE 2b. DATE 


ATTENDING MED. SIGNED 
PHYS. © __birector 


Te. Jpeg 22d. ADDRESS 

ME (Type) 
Sarah M. Peyton, M. D. 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 


Burial’ |Nov. 11, 1960| Sunnyridge Cemetery Crisfield, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Bradshaw & Sons, Crisfield, Maryland vateNOV 1 6 *60 Cnthun £, Fans 


the State Board of Health prior to burial, cremation, or removal, ond in ony event, 


Poge 3 shauld be detached for use as the burial-transit permit. 
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